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My main reason for showing this case is that practically none of the cases which have been described-and Lagrange collected over eighty of them-have been in patients over 60 years of age. They have mostly occurred in young adults under 40 years of age. One theory is that they are of the nature of congenital nsevi, growing as the age increases. In the case of this old lady I am showing, there was practically no trace of anything wrong until she was over 70; she is now aged 76. A complicating point was the presence of enlarged glands in the neck. She insisted on having something done, and I told her I would remove a piece of the growth for examination. I started, but found a growth the size of a walnut, which was encapsuled, and came out very simply and beautifully; its removal was followed by practically no bleeding. The present position of her eye is due to cicatricial contracture of the external rectus. At some date there has been a fracture of the upper margin of her orbit, and the question is whether in that case there is some connexion between the injury at that time and the development of this cavernous angeioma at her late age.
Mr. H-TJMPHREY NEAME said there was a case at the Royal London Ophthalmic
Hospital, under Mr. Fisher, last year, in which a larger tumour than in this case was present. The eye was useless, thereforeo exenteration was performed. Enormous vessels were found, almost as large as the little finger. In that case there was a history of a gunshot wound, and of a small metal fragment being retained in the orbit; the angeioma presumably was started by the injury to vessels.
Case of Recurrent Detached Retina after Seventeen Years'
Reposition.
By LESLIE PATON, F.R.C.S. PATIENT, a male, was operated upon originally for detachment of retina in 1904. He had three or four operations performed upon him at Westminster Ophthalmic Hospital, six at Moorfields, and I have done five operations on him. Subsequently to the last operation on his left eye he had obtained reposition of his retina, and has been using that eye from 1904 until last December (1921) . During those seventeen years he has been going about London with newspapers on a bicycle, threading cleverly through the traffic as such men can be seen to do, therefore it can be assumed that he has had fairly useful vision. He has had no restoration of vision in his right eye, though he had reposition of that retina. Eleven months ago he had a recurrence of the loss of his sight in the left eye, and I did not see him again until last month, when I saw he had a large balloon-shaped detachment in the upper and lower outer quadrant of his left eye. I operated upon him again, and he illustrates the condition frequently seen in cases of reposited retina after old detachment. There is very marked pigmentation, and in his left eye there is still a shallow detachment in the quadrant I did not operate upon, reaching to 7D. In the lower detachment there is a fold which runs along what was the inner limit of the detachment in the lower quadrant, but the retina is back in position over the whole lower quadrant except this fold.
I had another case of recurrence of detachment in a man who was operated upon in 1907. His detachment has been in position since 1907 until this summer, when he got a shallow detachment below again, that is, a recurrence after fourteen years.
at SAGE Publications on June 21, 2016 jrs.sagepub.com Downloaded from
